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WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILES MAR

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

6 1350

STANDARD CERTIFICATE OF DEATH

DL

State File No.......0

REG. DIST. NO. E_ZZ PRIMARY REG. DIST. “U-M.. Registrar's No, .. /.............

1. PLACE OF DEATH

//l

2. USUAL RESIDENCE (Whbere 4
= STATEM{ sgouri

i

1 lived. If fnstituti T

b, COUN},Y Pik.'e

befare
adiimlian),

Istefvicicavas

b, CJ'I;Y (I oatside corpurats Limits, write R ci( ALYENGTH OF <. CITY (If ouwide corporate limits wBahd b I3 &M,j
¢in thi
Town Gazette /f/ Sargll  San Gazette
d. FULL NAME OF (11 not L/ho-piul or lnﬁmﬂog. give -h-gl. address or toeatlon) d. STREET (ar mnl hvu :m,ron)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b, {Middle) ¢, {Last)
DECEASED SARAT 0 FRNST 4. DATE 7 ,(D"I‘m‘h) (Day} _ {Year)
( Type or Print) . DEATH e 950
8, SEX ! 6. COLOR OR RACE | 7. #&%EB. NIE\\:'ESCPESRRIED. 8. DATE OF BIRTH 9. If:GE Uzn yeara] IF UNDER | YEAR | OF uwosm u Hes.
i , {Hpesify) t birthday) |Moatha| Daya | Hours | Ain.
Female White Married ! |Feb, 23,1875 | |
10a, USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
ag e, svan if retired) | - OUSTRY 0

Mexico,lo, [N

*

138, FATHER'S NAME

reppge Baley

13b. MOTHER'S MAIDEN

[5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Il yeu, give war or dates of sarvioce)

(‘i . Ao, OF unknown}

16. SOCIAL SECURITY
NO.
None

Martha Simmons

14. WAME OF HUSBAND OR WIFE~

Henry Ernst
17. INFORMANT' 'S SIGNATURE OR NAME

NAME

ADDRESS

Gladys Lund,R.#l,Robinson,Mo.

. Enter only ¢nacatse per

18. CAUSE OF DEATH
Itna for (8), (b}, aod (c)

*This does not mean
the mode of dying, ruch
o4 hear! foilure, asthenia,
cic. It meons the dis-
eaae, fnjury, or compli

. rige fo the above camc{u)sta.tiﬂa —_—

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

~ the underiping cause
DUE TO {¢)

%ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

tion which caweed death.

11. OTHER SIGNIFICANT CONDITIONS -~ -~ = -~

Conditions eontribuding o the death but not
related to the disease or condition cuusing death.

Y22.)

19a. DATE'OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION' ~ + « - . . - 20, AUTOPSY?
TION .
J B} - YES D NO &
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...Inorsboue | 216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, factory, sureet, ofice bldz..etc.} L ot e e Lt
HOMICIDE
21d. TIME (Month) (Dap) (Yan) (Hoon) | 2le. INJURY . [2)f. HOW DID INJURY OCCUR?
or : WHILEAT 7794 ‘
INJURY WORK
2. I hereby d j!l deceased fro
alive on ' ¥ and that dccurred d

22a, SIGya

{Degree or title}

/944/»"/5 p

. -

23c. DATE SIGNED

A a3

23b. ADDRESS

R

24c. ?\A\’SE OF CEMETERY OR CREMATORY .

TIONB g EIH ngALCREMA 24b. DATE 24d. LOCATIGN (City, town, or caunty) -. (Sinte)
{Bpediy)
emoval & |Feb.,17,50 | Elmwood __IMexico,Mo, -y

DATE REC'D BY LOCAL

Z ‘_z/_ j‘aREG

ST )P T

25. FUNERAL O

ol

‘RADDRE 35
Mexico Ko,

{Livensed Ernb:[m:r . State'nzm on Reverse Side}




RECEIVED  "MR<¢

Disirict Health Officer Ne.

District Fila Number 22722 = ¢
MAR 2
Daia Filed AR 2.1
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

Student Embalmer No.

working under my personal supervision.
' Slg‘l‘“‘d ﬂ"é f(M _____

Student ...ceeecenaariacivanrsusrerresnanaas
Studlﬂt Embalmer . 3189
e Licensed Embalmer No

P. O. Address_M€Xico,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed; fact should be so0 stated above. . °




